U.S. Department of Labor
Employment Standards Administration
Cffice of Labor-Management Standards

Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN o, 12150188

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Expires: 11-30-2002
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440. o 7’ i

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ofce or iomio e

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Onky 1. FILE NUMBER 2. PERIOD CQVERED 3. () AMENDED — If this is an amended report correcting a previously

_MO_ DAY filed report, check here: —
From ‘n s : {b) TERMINAL — If your organization ceased to exist and this is its :
Y= terminal report, see Section Xl of the instructions and check here: ___:

(c} SUBSIDIARY — If this is a report for a subsidiary organization of
your unicn as defined in Section X of the instructions, check here:

_._YEAR

nono
Louo

€3 5-39 9

8. MAILING ADDRESS (Type or print in capital letters.}

JOBN FITZGERALD (2 035339 —

ELECTRICAL WORKERS IBEW AFL-CIO go [PmtName .o

U 134 JOAN M

600 W WASRINGTON BLVD lastName
e RN B0 rrrserRALDY

0. Box « Buildi N it
Wltallnuilulloatiashil RO. Box = Buiding and Room Number (if any)

Ay s

Number and Street

4. AFFILIATION OR ORGANIZATION NAME 6 0C W WASHINGTON BL'VD: .
ELECTRICAL WORXIRS IBEW AFL-CIO City
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER | 9% . .. — -
TOCAL 13 ¢ CHICAGO ;
7. UNIT NAME (F any) e e — - ———
State =~ ZIPCode+4 S
9. Are your organization's records kept at its mailing address? Yos X' No o l 1. 60661 —

(If “No,” provide address in ltem 75.)

75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.)

ltem Number
7z THI3 ITz REFLECTS CNLY DISBURSEMENTS ON BEHALF OF INDIVIDUAL MEMBERS FOR OTHER
THAN NCRMAL OPERATING PURPOSES, ALL OF OUR EXPENSES BENEFIT TEE ENTIRE UNTON
MEMBERSHIP AND INDIVIDUALS ARE NOT NORMALLY SINGLED QUT FCR SPECIAT PURFOSES.
VERICUS S E E ATTACHETD SCr EDUL E

Each of the undersigned, duly authorized officers of the above labar organization, declares, under the applicable penalties of law, that all of the information submitted in this repart (including the information contained

in any accompanying zguments) i been exa/nfl%ule signatory and is, t; the befs&of the undersigned's knowledge and belief, true, comect, and complete. (See Section VI on penalties in the instructions. )
- L' = ) ;.
76. SIGNED: yM HM s sianen:_ Skl 0 B “d‘m Mﬂ

. (if other title, }/ - k ; 0/ (if other title,

6 1 272 5 4=1 3 ¢ 9 331 2)45¢2¢% 3439

Telephone Number

} / 25 IO/ sea instructions.) see instructions.)
Date

Date Telephone Number

_,_

Form LM-2 (Revised 2000) 2 - 1

Page 1 of 12

+



__I_

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of ancther labor

FILENUMBER: ( 3 5 .— 73 3 9
During the Reporting Period Did Your Organization: 18. How many members did your . 7
Yes No organization have at the end of the 184156
10. Have a “subsidiary organization” as defined in % reporting pericd? S ©
i . o
Section X of the instructions? .....cc...cociincivcninnninnens - 19. What is the date of your organization’s MQ; K YEAf
next regular election of officers? 06 2001
11. Create or participate in the administration of a 0. What is the maximum amount recoverable
trust or other fund or organization, as defined ’ under your organization’s fidelity bond
in the instructions, which provides benefits for for a loss caused by any officer or - .
membe!’S or tHEiT beneﬁCIarieS? .................................... X empioyee of your organization? Y C O v
N ) . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) % (Enter a minimum and maximum if more than one rate
TUNA T e e e e s applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in % @R Dues/F s o
2 a) Regular Dues/Fees|$ _2.00-45.75 per_YONTH
any manner other than by purchase or sale? ......... g P Month Year eic,)
b) Initiation Fees 5.96-355.°0
14. Have an audit or review of its books and records ©) $
by an outside accountant or by a parent body (¢) Transfer Fees $ _2.00-350.00
AUTILOT/TEPIESENtAtIVE? 1vurveeerrererseereacenesssnssssssnsnasese X
(d) Work Permits $_2.00-¢575 per_ M O N T B
15. Discover any loss or shortage of funds or (Month, Year, etc)
Other Property? ... uecrerrerssens s savrsasssssassannes X A _ . . o
(Answer “Yes” even if there has been repayment 22. During the reporting penod, did your organization
or recovery,) have any changes in its constitution and bylaws Yes No
g . (other than rates of dues and fees) or in practices/ S
See also response to Question 75. procedures listed in the INStrUCONS? ......covvcieinriesinninene X

(If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.)

organization or of an employee benefit plan? ................ 23, Were any of your organization's assets pledged
as security or encumbered in any other way N
17. Liquidate or reduce any liabilities without 2 at the end of the reporting period? ......ccccovvvveinieinnncns X
disbursement of cash? ..., .. 2 | 24. Did your organization have any contingent
liabilities at the end of the reporting period? ........ccoeeeenne X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2 of 12

_|._
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STATEMENT A — ASSETS AND LIABILITIES

FILENUMBER:| 0 3

51-8 9 9|

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
pleting
From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # {A) (B)
5. CASN oo eeeeeeereemesseeseesssssmessssaneseens .. 28375310|1 2300129
26. Accounts Receivable...........ooevininienee. R TR T A .26 2 8 54
i 27. Loans Receivable...........veeeeeeceeenence. 1| ... 5%3066 | . .3117¢Cc¢
(/2] . = i 70
2 28. U.S. Treasury Securities ..........coeovuee. 1243677 C92¢C2
29. INVeSIMENES ......cccceveerreeececece e 2 > 425673 6&-84209
30. FiXQA ASSELS rreevereeerereeeeeeeeesssssseessen 5 1Lesces 7 | 213672
31. Other Assets ......cccccvee e 3 - 29 9%45,%61" __\“ (L 08 :-5 06
32. TOTAL ASSETS ....vvoeeeeeeeeeeeeseeesssesssean 11906236 12143596]
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # ©) (D)
J 33. Accounts Payable................eeeeneerennn. . 265227} . 332779,
n o . T T
| 34. Loans Payable.............ccoovurecmeecunrerens 8 | B
= e e e
E’ 35. Mortgages Payable ..........coccuvreeeueennen. e S I 2
< LT LT L s a o~ A s g
3 36. Other LIabilItIes .............eeeeeeeemmeererseeeens 4 | . 21386388 13050867,
37. TOTAL LIABILITIES ....oovooveeeererrreseeern - 24931635 2237846
38. NET ASSETS P S
(ftem 32 1esS HOmM 87) e, . 9504621 | 952057350
Form LM-2 (Revised 2000} - 3 Page 3 of 12

+
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: C 3 53 9 S

(8]

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
7 6 7 C ¢ 2 3660117
39. DUBS...ccerrcerverernmereeeer e eesiecananeninns © ¢ 56. To Officers....ccciimvinenrnieenrceneenns 9
G 21 8 9% & 2
40. Per Capita TaX ..oowee.eereersecrsnne 57. T EMPIOYEES 1errreesrresrerrerereseenn 10 74209
2z 7 337 2 91 1 8
41, FOBS vovvrooreessrses e eseeeeer e < < " 158, Per Capita TaX oo eoerer oo ?
O el
42, FINES civivveirverininreeeneeeeecssvasenccnes 59. Fees, Fines, Assessments, etc. ..... ) v
0 _ o 318730
43, ASSESSMENIS ...ccivereriereerrirsenerens 60, Office & Administrative Expense....| 13
7T 1 36 X 4 8 ¢
44, Work Permits.......coovececerieicieccans 3 61. Educational & Publicity Expense ... 6 0
C &€ 9 6 1 33
45, Sale of Supplies ........cceeeviennns 62. Professional Fees ......cvvviinievanns © 20
= h e B g 5 7 C N7
46. INREIESE o.vvererrerreereeeeeeessessesssares 5365368 B3, BENEfitS ......coooreerrcerseessrereeninrennnn] 11 ¢ 3
- 3 9 7
47. Dividends ....ccoovceecieeeeneeseeeninnninnes 0 64. Contributions, Gifis & Grants ......... 12 3233
TR A 2 G
48. ReNS ....covceiiiirerereisescesesaereennnas = 5662 65. Supplies for Resale .......cc.ceeverrenene.
. Saleof | ts & G 34 9 £ 4 7
49 gg(:doAs?s‘g:t.TT _________________________ 6 6006CJ0 B6. Direct TAXES .voocvevcevrevervirreerseeerans
. G . ) 1 3¢ £ 6 7 35
50. Loans Obtained.......ccccccveciiencnnn 8 67. Withholding Taxes ........ccocerurreevennen
z 1 4 68. Purch f i 1 2 2 3 3 i
51. Repayments of Loans Made ........ 1 218 0 Fi‘,‘(fd iies(gtsnvesments& _____________ 7 22333 G
52. On Behalf of Affiliates for 0 4 75
Transmittai to Them ..................... 69. LoanS Made ................................... 1
53. From Members for &5 7 2 39 & , 2
Disbursement on Their Behalf ..... 70. Repayment of Loans Obtained ...... 8
) 4 £ & 6 €& 3 |71 To Affiliates of Funds 2
54. Other HeCEIptS ............................ 14 Collected on Their Behalf o...nevnn...]
72. On Behalf of Individual Members .. £4938423
7 6 g g
73. Other Disbursements ........co..c.we.... 15 10 ¢ 933
0 9 4 9 g7 2 0 8 y
55. TOTAL RECEIPTS ..o vveveenrrnee - €993 74. TOTAL DISBURSEMENTS ............ B 320 0
Form LM-2 (Revised 2000) e - 4 Page 4 of 12

_l.__
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,

continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: - O

'5..39 9

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
Buring Period
(C)

Repayments Received During Period

Cash
(D)(1)

Other Than Cash
D)}2)

Loans
Outstanding at
End of Period

(E)

1.Name: SEE ATTACEED SCHEDULE

) Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

<

5. Totals of loans not listed above

(o]

6. Totals of Lines 1 through 5

<

Enter the Totals from Ling 6 iN...ecceveieoeecteeeeeeeenrasens Itemﬁ27 .................

Column (A)

with Explanation

............ HEM 75 oo, Item 27

Column (B)

Form LM-2 (Revised 2000)

_|_

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

-1

FILENUMBER:' 0 3: 5— 3°9 9’

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
{A) (B) (A) (B)
Marketable Securities ~ . 1. SEE® ATTACHKEZD SCHZILULE
1. Total Cost 7188923 )
2. Total Book Value 6816429 .
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
(&) SEE ATTACHED SCHELTLE 5.
(b) 6. Total from additional pages (if any) 085906
(c) 7. Total of Lines 1 through 6 1 os8:50 6
(d) 7
Enter the Total from Line 7 in ..o e reeeinniinsiinsassensensss ltem 31, Column (B)
Other Investments
4. Total Cost 5| SCHEDULE 4 — OTHER LIABILITIES
. Amount at
5. Totai Book Value Description End of Period
6. List each other investment which has a book value (A) (B)
over $1,000 and exceeds 20% of Line 5. Also list each e L
subsidiary for which separate reports are attached. 1. SEE ATITACEZP SCHELULE
@) 2
(b) 3.
© 4.
d
(d) 5
- . 2482618
(e) Total from additional pages (if any) 2
6. Total from additional pages (if any} T90E067
7. Total of Lines 2 and 5 : 6.8 5 8.4 2 9f|7 TotalofLines 1through 6 1990 :5C6 7
o :
Enter the Total from LN 7 iN.....cvereurmerrmesmrasessnscrmeessemsessisens ltem 29, Column (B) Enter the Total from Line 7in e Item 36, Column (D)
Form LM-2 (Revised 2000) - b Page 6 of 12

_.i_



_._l_

_I_

SCHEDULE 5 — FIXED ASSETS

FLENUMBER:!D) 3 5 -—3 9 9 |

Enter the Total from Line 8, COolUMM (D) IN e eeeectreeserrtreie s e et s et ene e rme s sre e e s e sasessesses e ssasabassseenensenns

tem 30, Column (B)

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)

1. Land (give location): STIE ATTACHED SCHZLULE %

2. Totals from additional pages (if any) 61881 % 6188z N/A
3. Buildings (give location):

gs (9 ) SEER ATTACHED SCHEDULE
4. Totals from additional pages (if any) 3785226 2952464 832560 N/A
5. Automobiles and Other Vehicles 657474 2554352 4Czc22 N/A
6. Office Furniture and Equipment 975075 565198 459277 N/R
7. Other Fixed Assets 313128 5187 367521 N/A
8. Totals of Lines 1 through 7 5752784 377913 2 0 mi 6 7 N/A
7

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Boock Value Gross Sales Price | Amount Received
A (B) © (D) (E)
1. S%E ATTACHSC SCHEDULS
2.
3.
4,
5. Totals from additional pages (if any) 843147 854222 S50C0C 23500C9
6. Totals of Lines 1 through 5 843141 BSd222 8§50C0¢ 820000
% 7. Less Reinvestments 250200
/// 8. Net Sales L 6C 7707 C 0 0 '
<>
ENter the TOal fIOm LINE 8 N ...ttt s s et e e e e cr st s e s e et st s be e bee s eeser e ebae A e AT Ae e R AR e an e ean et s s s s nsrs e nasananans ltem 49
Form LM-2 (Revised 2000} g2 - 7 Page 7 of 12

_|_

_|_
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLenumser: 0 3 5 i3 9 9

Description (if land or buildings, give focation) Cost Book Value Cash Paid
(A)

(B) () (%)

1 3ER ATTACHED SCRZDULE

2.
3.
4,
5. Totals from additional pages (if any) 2552329 2552329 2483310
| e A R - A 1
6. Totals of Lines 1 through 5 2552319 255239 2483310
%/ 7. Less Reinvestments 256830
/% 8. Net Purchases ) 2 2 73” i 3; — ,3,,
i)
ENLET thE TOAI fTOM LINE 8 0N ceeeeiireeeereeeete i e tssesrssnesastesssssssessntersensseesassses ssassnsnessaresrsnnes smsnsemme snserebaeasmea st beEeaae s sa s ae s e R R s He e ea b e assntas s bnaraanastrans {tem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made Duting Period Loans Owed at
Time During the Repotrting Period Start of Pericd During Period Cash Other Than Cash End of Pericd
(A) (B) (C) (D)(1) (D)2} (B)
1.
2.
3.
4,
5. Totals from additional pages (if any) 0 Q 0 0 Q0
6. Totals of Lines 1 through 5 7A_7_4“ O ] jﬁfﬁ ;5 - 3r %
ahy ) it oy
Enter the Totals from Line 6 in .......ccceveeenevnnne fem 34 s ltem 50 . Rem 70 e @M 75 e, item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 - 8

Page & of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILENUMBER: C 3 5 3 9 &
A} N {List all persons who heid office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capital letters.) {before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements] Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) |  (C)* (D} (E) (F) (G) (H)
LastNams o . FirstName B L o L ) . o . L
1.BUETTNZER EDWARD 8 6 6 4 1 39C0 23 9¢c 0 539 26
™ PRESIDENS®T ' siatis
Last Name ) __-_ First N;ma ) - _ i . o
2 "1 TZGERALTEL JOHKN 1267 3 6 33580 2978 Sl 3361 4
™ B3S MGR/FINL §3C sawC
Last Name First Name -
3 FOLEY TIMOTEVY|I0765¢635 3800 33032 2 011 1 4 4 8 7
™e V T CE 2RESIDENT Stas
Last Name First Name
4 NIZDERKORN GARY g 664 290c0 1102 C] 91644
™ TREASURER suavs
Gsthame ___ Ftame A . T B I
5 R 20U X RICHARTD g 6 6 41 3929 Z2 8 3 8 0 9 3379
W RECORDING S E8C  sas(
Las1Name- — - First Name B 1. I e
6.. J 0 0 0
Title ) ) T ) - o Status T
Gthame . FetName N I R I S
7. 0 J 3 O 4
Title - o B C 0 stams
8. Totals from additional pages (if any) ) 0 0 Q 0
9. Totals of Lines 1 through 8 £9422Z4 19500 13330 G 527060
% 4
Enter the Total from LiNg 11 i et e ee s eeee s ltem 56 &> | 11. Net Disbursements ) 3 __6 0 — =7

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

(If any officer was not elected af a regular election in accordance with
Your organization’s constitution and bylaws, explain in ltem 75 on page 1.)

Form LM-2 {Revised 2000)

2 - 9

Page 9 of 12

_|_
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENumBeR; 0 3 5139 9

(A) Name (List all employees who received more than $10,000 in total disbursernents Gross Salary Disbursements
— from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
{B) Position (Enter empioyee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (#appicable) (D) (E) (F) {63 (H)
lastName .. _FirstName . . T I S N S
1,._LLEN TED\R“ : 8 6 & 4 1 3290 IS ) 0 3 2 453
Positon - 3 U S "RGENT '
Nameot TN N E T
Qrganizatons - s
e . . reteme |l e
2E~;NDERSON KENNEZTH 8 &6 6 &4 _ 3920 2 6 C 3 ¢ 9 3 L 4 &
Nameod N O N E S S
Qrganization _____ .. _ o »
LastName _ . _ L Frsth-ame e - T I _ . .
SZBEL\‘-D—E—: C L. LEEN 41 0 ¢ 2 0 G o 4 0 ¢
msin O F FICE
Organizaton e i . .
LastName _ . FnrstName _ o I e i N N I i L
4B:.E‘1NCHI CAREY AN 39353 % G 2 0 39558
pston G F F I CE )
Named N O N = )
Organization e o
LastName = e R . Flrs1Name L . o e _ v N e
5_BROOKS v L I ZA3E 3% € 3¢k 0 0 9 398305 (
Poston O F F I c E
Ainaied *’1(1"6'1\1 z -
Organization e e e
6. Totals from addmonal pages (if any) 2835825 823C0 54991 0 2976716
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 18C21¢% 9] D 1890215
any affiliates
8. Totals of Lines 1 through 7 3313777 83760 595006 0 346 2983

00 0 e iS55 5

Enter the Total from LINE 10 i ceeee. .o oereeeeeerocesssesssessesssssssecsmssessesessssesssssessscsssensns ltem 57 => | 10. Net Disbursements 2:1:8.91¢.2 9

Form LM-2 (Revised 2000) g2 - 10 Page 10 of 12 !

_|__
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SCHEDULE 11 — BENEFITS

FILENUMBER:iQ) 3 5 —23 9 9.

Description To Whom Paid Amount
(A) (B) (C)
1. SEE ATTACEED SCHEDULE
2.
3.
4,

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

__ o

Enter the Total from Line 6

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B} (A) (B)
1. SEZF ATTACHED SCHEDULE 1. 2EE ATTACHED SCHEDULE
2. 2,
3. 3.
4. 4,
5. 5.
6. 6.
7. Total from additiona! pages (if any) 323327 7. Total from additional pages (if any} 313730
| - 7
8. Total of Lines 1 through 7 2 3 W32 7 8. Total of Lines 1 through 7 9_" i 8 . 20
4 o
Enter the Total from Line 8in ...ceeeevvvvveeveeeeeeeerenes Item 64 Enter the Total from Ling 81N vciveeceevviircereeeeceeeseeeresnnnns ltem 60
Form LM-2 (Rewvisad 2000) 2 - 1l Page 11 of 12
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Fal

FILENUMBER: < 3 55— 3 & G

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) {A) {B)
1. SEE AITACEED SCEEDULE 1. SEE ATTACHKED SCEEDULE
2. 2
3 3.
4 4 (
5 5. ‘
6 6.
7 7.
8 8.
9 9.
10. 10.
11. il.
12. 12, (
13. 13.
14. 14,
15. 15.
16. Total from additional pages (if any) 444663 16. Total from additional pages (if any) 076994
17. Total of Lines 1 through 16 444663 17. Total of Lines 1 through 16 1076998
i) afy
Enter the Total from Line 17 0N c....ccviceimvcnimnininiienns ltem 54 Enter the Total from Ling 17 iN v eeeeeeccninnr e tem 73
Form LM-2 (Revised 2000) g - 12 Page 12 of 12
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ORGANIZATION NAME:
ELECTRICAL

WORKERS IBEW
ENRDING DATE OF PERIOD COVERED:

AFL-C3IQ

12-31-2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: - 0

-~

35—

39 o

PAGE ,_’; OF 5? ‘/ADDITIONAL PAGES

{A) Name

{List all emplovees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital lefters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (+ applicabie)

Gross Salary
(before taxes and
cther deductions)

(D)

(E)

Allowances

Disbursements
for Official
Business

(F)

Other
Disbursements
(G}

Total
(H)

LastName

. FirstName

S AGENT o
E

BU=TTNER ) XAREN 4 £ 31 ¢80 e o9 9. 44858
M Q0 F.FICE
orgiaed 11 O N E )
Last Name _First Name ) . [
CADDIGAN M I CHAEL 366 41 3900 14 2 ol 90683
Poston 53 7 2 I C E M ANAGER
Name of .
organzmon N O N E
Last Name, - BestNamo . . oo oo , —
CCR?E2Z _______ _MARYIO £1658& 9l . .0l 41658
st 9 F.F I CE
Q{'ahlinetﬁoé LT T T Tt T T - s i
iaf 9 ™
Organizaton ‘\‘ O_ "N = -
LastName_ _ _ e FirstName ___ __ I [ e e o M e M
CRAW.LEY _LAWRENC] 86641} 3900 42438 ofl 94789
Pstn 30 S AGEN®T
i N ONE o
organsa L CiNE o 3 R -
LastName . - - — e Firstame ___ ___ . . .. e _ o PR I O OIS S e~
DUNNE R I = S 8 6 6 4 1 36900 167 2 0 9 1 6 1 3

Form LM-2 {Revised 2000)

S -10
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ORGANIZATION NAME:

ELECTRICAL WORKZRS IBEW AFL-CIO

FILE NUMBER:

0

-

3

3869

5= 3 ¢
ADDITIONAL PAGES

ENDING DATE OF PERIOD COVERED Q
12-31-2300 PAGE fZ OF 2
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A} N {List alt employees who received more than $10,000 in total disbursements|  Giross Salary Disbursements
( ) ame from your organization and any affiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title) other deductions) {  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (r applicable) (D) (E) (F) (G) (H)
Last Name _FirstName_ - -
ELMCRE CLENNA 4 1.8 8 3 ¢ 0 G £ 188 3
Pston = F I C R
oy N O N E
LasiName ; . ... . _FistName T i i
EVANS SAMUEL B 6641 39¢C23 29 4 9 C 93490
Postion = J 8 ACENT
N;-aﬁ""ed ) ”W_ T - N B
OrgaAmzla::gnd N O,\‘ 5 _
LastName _ = = | _FirstName ] . . e e
FEDANZO M ICEAETL 8 6 6 4 1 32900¢C 722 01 9 2 206 3
Posion R 15 5 AGENT
Nameof -
o3 N G N E
Last Name First Name _ o B . — R - . e
FEGAN JUDZIT3H 10023 C] 0 G 10023
Pestor O & B I C B
Nemeof
oganren N O N E
LastName . FirstName . ) L . I N
FLIRTIS B JAMES 107565 390C¢C 16 4 9] cli1 13114
Pstn B J S ACEXNT
OrganirI:rEon I\‘ OI\'I l,,, - e e e o
Totals

Form LM-2 (Revised 2000)
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ORGANIZATION NAME: AT e TR
ELECTRICAL WORKERS IBEW AFL-CIO F‘LENUMBERI‘_O DS J— 3 9“5_3_
ENDING DATE OF PERIOD COVERED: ~ e
12-31-2000 PaGE _2 oF d ‘/ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alf employess who received more than $10,000 in {otal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabte) (D} (E) (F) (G) (H)
Last Narna N . __ FirstName o e e ] - I _ R
FOL = Y MARY ZL L 8 6 6 & 350090 15982 q 92133
Posion |3 1] G AGCGENT
Namoof . -
oz N O N 3
Last Name First Name ;
GCGARTLANT DIANE L7 229 g C G L 7 2z 3
Pshon O 2 F - C E
Prinio B -
Orgamzl:ﬁ‘gnd N O :\T _L - _
LastName . FirstNama . __ o R I , i
GARTNZER I NGZ 4 6 2 z 7 Q ,O,uk,:,,,,,,,, G __fi 6_7‘27;2 j"
Poton O T F I C E
Orgé\nfgzm N_ ONE - o
Last Name I, R R .. FirstName = __ __ = et . S - B
GONZL}}ﬁEZ HECTOCR 2609 - G 0 o . 20¢C 9 3
Niow N ON I S
Organization , -
Last Name R FirstName e - - _ ) -
GRIVF=COC FRANK 3 2 &8 37 C 0 Q 225 37
Psn JANITORIAL
Organizaton e - — . o e . _
Totals
Form LM-2 (Revised 2000) S -10
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OROANEIRMM 1cAL WORKEZRS IBEW AFL-CIO FLENUMBER: C 3 5—3 9 9

ENDING DATE OF PERIGD COVERED:

12-31-2CO0 PAGE é OF ﬂ?(/ADDmONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affliates. Use all capital lefters.) (before taxes and for Official Other

(B) Position (Enter employee’s job titte.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) (D) (E) (F) (G) (H)

LastNams .. FistName v e - . I L 0

JANTI XK. JOZEF - = 75376 0 i o o 7937
Foston J AN TITOCRTI R )
T T e — Il Lo LI oot ST o Do — T |'

= =z
]

F'FICE
Nan ta% __T S l.. VL_';'.T:.:,‘.‘;-_L‘Z. — - ey T s S .
1l :
Organization '1,,\,.,,91,1‘\,]_,,_ s e ————e e

LastName . FirstName __ _ . _ ___ _ b .. o . . ____ R _ I U . I ]
KELLY R ICHARTEL g 66 ¢ 2] 329390 C 2432 01 92573
Postion B U EGENT

=
Rl
=
=
"
v
!Z\
L
=
e
—
=1
L-':
foo)
o
C~1
T
I
w
O
(o]
<>
)
o
o)
)
O !
O
o)
o
O
N
TN

Position 1 AGENT
. of ’_’;__:‘Ti,:'L, ‘: —_ pupuniteie iy oy e LTI T
atfiated N O:N K

Organizaten  ____ ~ . . — e _

Last Nama e oL FstName. . . __ __  __ ... .. . A (R

MCD

prH
H
[
el
<z
L
t
oo
fn
I o
Y]
>3
=)
')
ol
(@]
)

Name of
Affiliated
Organizabon | _

woh Of
|

Form LM-2 (Revised 2000) S - 10 |
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ORGANLZATION NAME: S SRt |
A, FLENUMBER: O 3 5— 3 9 9

ENDING DATE OF PERIOD GOVERED:

12-31-200C PAGE 2 oF &4 \/ADDiTIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name {List all employees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiiates. Use all capital lefiers.) (b efore taxes and for Official Other

(B) Position (Enter employees job tite.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (D) (B} F (G) (H)

RS _IBEW AFZI-CIO

LasiName L _ FirstName __ B B I T B . . e b
MCNAMYARA  JAMES 8 6 6 ¢ 1 39¢0¢0 753 ¢ 9125 4
st 3 U8 AGENT _
) Ptk ' o -
: ogarizaton N O N E
Last Name First Name
¥ I L LER S EANNOQON 4 42 65 c c d 4 4 2 6 5
Fostion  ~ = FICE
Namae of
Affikated - .
Crganizaton 1V J.\ i
lastName o . _ FirstName o __ I I, _
MOYLAN MARTIN 8 6 6 4 - 3900 3067 - .. 9 3608

Postion

A GENT

foy)
e
1))
:IJ

Name of
oEE N O N E
LastName __ . ___ _.__ ___ __ . First Name . . N B . SO o e
MURPEY ~~_RICHARD B6641) 39500 60683 = 0 96¢624
/ : "“ TN T e s e e : Y T
et BUS  AGEXNT
K%rlped . o o oo oo T
Omanizglﬂ N ON E o - -
Last Name e . First Name ) i _ . S R N . T .
MURXRAY ~_  KEvzwyN | 2135904f 0 0 _ q 2130«
estion L OS T WACGCERS
N N ON E o
Organzation T ___. PR, [

Totals

Form LM-2 (Revised 2000} S -10

_I__



1 t

ORGANIZATION NAME: — ' - _ -
ELECTRICAL WORKERS IBEW AF_.-CIC FLENUMBER: ) 3 5—.3 9 9O

ENDING DATE OF PERIOD COVERED, ﬂ? !
12-31-2G00 PAGE ) OF <] ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List aff employees who received more than §10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (&nter employee’s job tite.) other deductions) | Aliowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appicabie) (D} (E) (F) (G) (H}

LastName

R
=
)]
”
=
N
=
Lot
03]
~.}
~J
VI
I\
o]
L]
1€
(o)
J
]
O
I =2

Name of
Affiiaed
Qrganizaton -

LastName First Name

NUGENT  MICHAEL|l 31357 390¢C] 4731 . C] 33573¢C

g8 6641 39¢c0) 297 .. C|l._ 98 348%8
L 8 .39¢oy 377y o 6l_&158%923 (
J S '
omanzaten N O N E ~
lastName . __ . .. ... _ B o First Name I S P [ ~ - e
POXOCRNY | . IRMGARD) 417355 0 o9 . 6} 41753

Posion O F F I C K
Namaof T 7

Affiliated 3 . =
Organizaton _l\‘,_ ,Q,,,J; .

Form LM-2 {Revised 2000) S - 10
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ORGANIZATION NAME: N . _ FLENUMBER:. C 3 5—'3 G 9
12-31-2000 PAGE i OF Q’:ZADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List afl employees who received more than $10,000 in lotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital fetters.) (before taxes and for Ofiicial Other
(B) Position (Enter employee's job tite.) other deductions) { Allowances Business | Disbursements Total
(C) Name of Afiiliated Organization (# appiicatie) (D} (E) (F) (G) (H)
Last Name R . N First Name i . _ e W I N =
PCNDER " RUSssSsELLl £6566 3300 3642 d 9213
st B US ACGENT
) Nered
g Ormmzalahon N ONZ
Last Name First Name
REEBEZRGSG DaY I D 8 6 & 4 L 2590C¢C 326 ¢ C 9 3 8 &
P B YUS AGENT
Name of
organgmen N O N E
Last Name. . - FirstName - R . S I
REZIZLY ROBERT 86726 3s50¢ 2657 o 94273
Ps%" BUS AGENT N
Name of
o8 N 0 N B
Last Name L .. . FirstName _ = _ | . N . S T e
RESZKE = BONNTIE | 54325 99 Q5432
) L8y o BOYNNIE 2.4 .3 <
Pston O F.F I C K
Nameof ~ = -
o2 N O N E
LastMame _ . __ .. ... B - First Name . B . . I
ROZRICE ~  KATHLZEl 463352 0 0 q <6338

meof e T TSI T -
Afflated N O N K
Organization _ - o el
Totals
Form LM-2 (Revised 2000) S - 10
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ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:

12-31-2C00

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: ) 2 5 —2 9 O

PAGE {ﬂ OF ﬂz ADDITIONAL PAGES

(A} Name {List ail employees who received more than $10,000 in total disbursements
a from your organization and any affiliates. Use all capital letters.}

(B) Position (Enter employee’s job titie.)

(C) Name of Affiliated Organization (i applicable}

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

LastName . _ e I _ I S [P A R
SHCPKOTS o EDWAR 43253 Q0 2 .0l 43253
Postn 0 P F I C E
Nameof LI N T T T I I I TS I nTmIT I I sl el
ogmpmes N ONZ
Last Name _ e e e e . First Name — U ! N JUON U U HDU AP ST T
S1PPTLE_ R ICHARD| 8664 3900 2505 . C} 9 3C4c6
Pstn B3 ;S AGCENT
mﬁpﬁ& ik _T:=:___L gttt ptuinigrg gy et Sy i e e —
Orgamrfﬁon I_\_ _Q_E N K _ _ e e e _
First Name A — o

SLATTERXY . KERRY 44362 RO SR L] 442068
e o F'TTCE |
Afﬁlia!eﬂlf m'—'mc-)(' Ifi‘;‘ii’gik‘ T o

Organizaton -~ ™ _ Y H [, I -

LastName S N . FirstName _______. .. - - . SISO P [

SMYDER . JoOo= _} 86716 39%C0 273 02 9.3 3 32
P BUS AGENT _

Aftiatod N e T
Fat
Qrganization O _D‘ E - em em

(4]

(D :
™~

-

7.084C

Totals

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:
SLECTXTICAL

WORKERS IBEW AFL-CIC

FILE NUMBER: | O

ENDING DATE QOF PERIOD COVERED. -
12-3:1-2000 PAGE [/ OF &‘%ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affifiates. Use all capital letters.) (before taxes and for Official Other
(B} Position (Enter empioyee’s job tile.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) (D) (E) (F) (@) (H)
tastName . ________ FistName __ N I N - S
STARKS ===~ SANDD2RA F’ ¢ €39 2.0 O 0780309
Pstr 0 2 7 I CE
Nameo! . oIt L J P - -
ogangasen ¥ O N E
Last Name First Name . . .
To VAR LocuJ -85S 9 061 ¢ o 3 2 6 2 a 9 3 8 7 8
M A S 8 664 1] 32060 24523 o 93031
W.EBER. JCANNE | 3¢ 9 8 s Q0 o O 39806
o O FF I CE
ogaaes N OGN E - e
LastName ___ ____ . ____ ... First Name — e [ [ _ _ [, e e
S S e — o0
Fosrtion
Namem Syl L s L LI I T T T T I
Affliated
Crganizaton e e e
Totals 283398225 81500 54992 0 29767186

Form LM-2 (Revised 2000)
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|OHGAN!ZATION NAME:
|ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

( A) Name {List all employses who received more than $10,000 in total disbursements

from your organization and any affiliates. Use all capital lefters.)

(B) Position (Enter employee’s job title.)

(C)} Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Posrhon

Name of
Affikated
Crganizaton

First Name

Postion

Nameof
Affiliated
Crganizason

LastName

Posihon

Name of
Affiiased
Organization

LastNama _

Position
Name of

Affiliated
Organization

LastName =

Nemeok
Affiliated
Organization

Totals

_|_

Eorm LM-2 (Revised 2000)

S - 10
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Organization Name: ELECTRICAL WORKERS IBEW AFL-CIO File Number: '7[ 035-399
Period End Date: 12-31-2000 Page _&’ Of_CL
SCHEDULE 1 -- LOANS RECEIVABLE
List below loans to officers, employees, or members which Loans Repayments Received During Period Loans
at any time during the reporting period exceeded $250 and Quistanding at Loans Made Cutstanding at
Iist all loans {o business enterprises regardless of amount Start of Period During Period Cash Other than Cash End of Period
Ay (B) {C) (D}(1) (D)2} (E)
1. Name: JW BALLENGER
Purpose: MEMBER LIFE INSURANCE PREMIUMS
Security: $4500 LIFE INSURANCE BENEFIT
Terms of Repayment: 3,542 52 0 G 3,594
2. Name: EJ CORBOY
Purpose: MEMBER LIFE INSURANCE PREMIUMS
Security: $4500 LIFE INSURANCE BENEFIT
Terms of Repayment: 3,453 0 3.453 Y] 0
3. Name: WJ DAVERN
Purpose: MEMBER LIFE INSURANCE PREMIUMS
Security: $4500 LIFE INSURANCE BENEFIT
Terms of Repayment: 3,567 52 0 0 3619
4 Name: L DVORAK
Purpose MEMBER LIFE INSURANCE PREMIUMS
Security: $4500 LIFE INSURANCE BENEFIT
Terms of Repayment 3,781 52 0 0 3,833
5. Name: WE FISCHER
Purpose: MEMBER LIFE INSURANCE PREMIUMS
Security: $4500 LIFE INSURANCE BENEFIT
Terms of Repayment: 543 0 0 0 543
16. Name- E HEDSTROM
Purpose: MEMBER LIFE INSURANCE PREMIUMS
Security: $4500 LIFE INSURANCE BENEFIT
Terms of Repayment: 3,491 52 0 0 3,543
7. Name: C KANE
Purpose: MEMBER LIFE INSURANCE PREMIUMS
Security: $4500 LIFE INSURANCE BENEFIT
Terms of Repayment: 3,642 52 0 0 3,694
8. Name: L.C KNOPP
Purpose: MEMBER LIFE INSURANCE PREMIUMS
Security: $4500 LIFE INSURANCE BENEFIT
Terms of Repayment: 3,995 25 4,020 4] 0
9. Name: F KOEHLER
Purpose: MEMBER LIFE INSURANCE PREMIUMS
Security: $4500 LIFE INSURANCE BENEFIT
Terms of Repayment: 2,205 0 0 v; 2,205
10. Name: PAGE 2 OF 2 OF ADDITIONAL SCHEDULES 1
Purpose:
Security:
Terms of Repayment: 24,730 194 14,333 0 10,591
Total 52,949 479 21,806 0 31,622







Organization Name; ELECTRICAL WORKERS IBEVW AFL-CIO File Number: QL/ 035-399
Period End Date: 12-31-2000 Page _& of A [
SCHEDULE 1 - LOANS RECEIVABLE
List below icans to officers, employees, or mzmbers which Leans Repayments Recerved Dunng Pencd Loans
at any time during the reporiing perod exceedad $230 and Ouistanding at Loans Yade Cutstanding at
Iist all loars to business enterprises regardless cf amcunt Start of Pericd Curing Pericd Cash Othar than Cash End cf Period
(A) (5) (C) (D){1} (D2} B
1. Name: 5 CMIECINSKI
Purpose: MEMBER LIFE INSURANCE PREMIUMS
Securty: 54500 LIFE INSURANCE BENEFIT
Terms of Repayment: 3,617 12 3,620 0 0
2. Name: H SCHAFER
Purpose: MEMBER LIFE INSURANCE PREMIUMS
Security: $4500 LIFE INSURANCE BENEFIT
Terms of Repayment: 3314 52 1] 1] 3,366
3. Name: JE SCULLY
Purpose: MEMBER LIFE INSURANCE PREMILIAS
Security: 54500 LIFE INSURANCE BENEFIT
Terms of Repayment: 3,592 0 3.592 0 0
4, Name: BJ THOME
Purpose: MEMBER LIFE INSURANCE PREMIUMS
Security: 54500 LIFE INSURANCE BENEFIT
Terms of Repayment: 3,630 13 3,643 0 0
5. Name: FAVAVRIK
Purpose: MEMBER LIFE INSURANCE PREMIUMS
Security: $4500 LIFE INSURANCE BENEFIT
Terms of Repayment: 3,456 13 3,469 0 0
6. Name: G WALLACE
Purpose: MEMBER LIFE INSURANCE PREMIUMS
Security: $4500 LIFE INSURANCE BENEFIT
Terms of Repayment: 3,680 52 0 0 3,732
7. Name: BE LUKES
Purpose: MEMBER LIFE INSURANCE PREMIUMS
Security: $4500 LIFE INSURANCE BENEFIT
Terms of Repayment: 3,441 52 1} Q0 3,493
8. Name;
Purpose:
Security:
Terms of Repayment: 0 0 0 0 o]
9. Name:
Purpose:
Security:
Terms of Repayment: 0 0 0 ] 0
10. Mame:
Purpose:
Security:
Terms of Repayment: [+] 0 0 0
Total 24750 194 14333 [¢] 10,591







Organization Name: ELECTRICAL WORKERS IBEW AFL-CIO

Period End Date: 12-31-2000

SCHEDULE 2 -- INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

Description Amount
(A) (B)
Marketable Securities

AFL-CIO HOUSING INVESTMENT TRUST 2,482,618
0

0

0

0

0

o]

0

0

0

0

0

0

0

0

0

0

0

0

Other Investments

0

0

0

0

0

0

4]

0

0

0]

0

0

0

0

0

0]

0

0

0

Total Investments (other than US Treasury Secunties) 2,482,618

File Number: ,{
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Organization Name:
Pericd End Date:

ELECTRICAL WORKERS IBEW AFL-CIO
12-31-2000

SCHEDULE 3 -- OTHER ASSETS

Description Amount
A) (B)
PREPAID AFFILIATED PER CAPITA TAXES 40,875
PREPAID PENSION COST 62,947
PREPAID EXPENSES 4,684

»

olo|o|lojo|o|o|o|ojo|o|ojo|olo|o|o|o|ojojo|o|o|o|lo|o|olo

Total Other Assets - Other

108,506

File Number.
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Organization Name: ELECTRICAL WORKERS IBEW AFL-CIO
Period End Date: 12-31-2000
SCHEDULE 4 -- OTHER LIABILITIES

Amount at
Description End of Period
A) (B)

DUES COLLECTED IN ADVANCE 753,293

ADVANCE MEMBER PAYMENTS
GROUP INSURANCE PAYABLE &

PER CAPITA TAXES PAYABLE 1,137,992

UNREMITTED PAC CONTRIBUTIONS 13,782

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Total Other Liabilities ~ Other 1,905,067

Form Software Only, Copyright © 2000 LPG Services. All Rights Reserved.
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Organization Name: ELECTRICAL WORKERS IBEW AFL-CIO File Number: 035-399
Period End Date: 12-31-2000 Page [7 of é 2

SCHEDULE 5 -- FIXED ASSETS

Total

Cost or Depreciation or Book Fair Market

Description Other Basis Amount Expensed Value Value
(A) {B) ©) D) &

1. Land (give location):

566 WEST WASHINGTON STREET, CHICAGO IL 38,938 38,038 N/A

600 WEST WASHINGTON STREET, CHICAGO, IL 22,943 22,943 N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

0 0
0 0
0 0
0 0
0 0
0 0
0 0 N/A
0 0
0 0
o 0
0 0
0 0
0 0
1 1

Total Other Land 61,88 N/A

3. Buildings (give location):

566 WEST WASHINGTON STREET, CHICAGO, IL 47,432 33,287 14,145 N/A
600 WEST WASHINGTON STREET, CHICAGO, IL 3,737,794 2914319 81¢4i5 N/A
N/A
N/A
N/A

N/A

N/A

N/A
N/A
N/A

N/A

N/A
N/A
N/A

N/A

QIoOlO|OoIO(o]Oojo|lo|o|o|o|lol o

0

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

N/A

o]

Total Other Buildings 3,785,226 2852400 8ILS N/A







Organization Name: ELECTRICAL WORKERS IBEW AFL-CIO File Number: 035-399
Period End Date:  12-31-2000 Page _/J of j_%
SCHEDULE 6 -- SALE OF INVESTMENTS AND FIXED ASSETS
Description {if land or buildings, give location) Cost Book Gross Sales Amount
Value Price Received
A) (B (€ D) (E)

US TREASURY SECURITIES 843,141 854,222 850,000 850,000
0 0 0 0

0 0] 0 0

0 0] 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0] 0 0

0 1] 0 0

0 4] 0 0

0 0 0] 0

0 0 o 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0] 0 0]

0 ] 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

Total other sales 843,141 854,222 850,000 850,000







Organization Name: ELECTRICAL WORKERS IBEW AFL-CIO Fite Number: % 035-399
Period End Date: 12-31-2000 Page ﬁ_ of le__
SCHEDULE 7 —- PURCHASE OF INVESTMENTS AND FIXED ASSETS
Description (77 land or Bullaings, give location) Cost Book value Cash Paid
(B) (©) (E)

BUILDING IMPROVEMENTS 480,748 480,748 437,974
AUTOMOBILES (5) 118,506 118,506 92,923
OFFICE EQUIPMENT 172,052 172,052 171,400
OTHER INVESTMENTS 1.582,306 1,582,306 1,582,306
US TREASURY SECURITIES 198,707 198,707 198,707
0 0 0

0 0 0

0 0 0

0 0 0

0 ¢] 0

0 0 0

0 0 0

0 0 0

0 ¢] 0

0 0 0]

0 0 0

o 0 0

0 0 0

0 0 0

i} 0 0

0 0 0

0 0 0

0 i} 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 i} 0

0 0 0

0 0 0

0 0 0

Purchase of Investments and fixed assets - Other 2,552,319 2,552 31 2,483,310







Organization Name: ELECTRICAL WORKERS IBEW AFL-CIO File Number: |, ‘/ 035-399
Period End Date: 12-31-2000 Page ﬁQ of _f'z_
SCHEDULE 11 - BENEFITS
Description To Whom Paid Amount
(A) (B) ©)

HEALTH AND WELFARE FUNDS TRUST 337,441
PENSION FUNDS TRUST 232,866
0

0

0

0

0

0

0

0

0

0

0

0

8

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

o

Total Benefits - Other 570.307







Organization Name: ELECTRICAL WORKERS IBEW AFL-CIO
Period End Date: 12-31-2000

SCHEDULE 12 CONTRIBUTIONS, GIFTS & GRANTS - Other

Description Amount
®) ®)
CHARITABLE 88,525
LABOR RELATED 81,917
POLITICAL 150,232
FLOWERS 2,653
0
0
0
0
0
0
0
0
0
0
0
0]
0
0
0
0
0
0
0
0
0
0
0]
0
0
o
Total Contributions, gifts, & grants - other 323,327

File Number;
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Organization Name:
Period End Date:

ELECTRICAL WORKERS IBEW AFL-CIO
12-31-2000

SCHEDULE 13 -- OFFICE AND ADMINISTRATIVE EXPENSE - Other

Description Amount
A) (B}
STATIONARY/SUPPLIES/PRINTING 336,597
BANK CHARGES 3,71
POSTAGE 159,826
TELEPHONE 168,494
DUES/SUBSCRIPTIONS 7,172
REPAIRS 77,730
HEAT/LIGHT/POWER 56,586
OUTSIDE SERVICES & MAINTENANCE 22,755
GENERAL INSURANCE 56,303
NSF CHECKS 7,318
RENT 22,158
0
0
0
0
0
0
0
0
0
0
0
C
0
0
0
0
0
0
0
Total Office & Administrative Expense - other 918,730

File Number:
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Organization Name: ELECTRICAL WORKERS IBEW AFL-CIO
Period End Date: 12-31-2000

SCHEDULE 14 -- OTHER RECEIPTS - Other

Description Amount
(A 8

REIMBURSEMENT FROM L.M.C.C. 54,537
RECEIPTS FROM MEMBERS TO

OFFSET AFFILIATED PER CAPITA 136,105

COMMUNITY SERVICE INCOME 91,792

PAY PHONE REIMBURSEMENTS 240

SUBPOENA FEES 1,205

PHOTO SALES 1,002

TRAMP GUIDES 400

REFUND CF POSTAGE 34

OFFICE SUPPLY REBATE 100

PER CAPITA TAX REBATE 7672

PAC FUND DONATIONS 151,576

0

o

0

0

0]

o

0

0

0

0

0

0

0

0

0

0

0

0

Total Other receipts - other 444 663

File Number:
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Organization Name: ELECTRICAL WORKERS IBEW AFL-CIO File Number: . 035-389
Period End Date:  12-31-2000 Page QZ}fl of 2Y

SCHEDULE 15 -- OTHER DISBURSEMENTS - Other

Description Amount
(A) (B)

STEWARD EXPENSES 31,515
PICKETING EXPENSES 3,875
COMPUTER EXPENSES 209,571
UNION BUTTONS 20,976
PARKING LOT EXPENSE 45,382
PICNIC/PARADE EXPENSES 550
COMMUNITY SERVICE EXPENSE 122,785
SECURITY DEPOSIT 3,693
REFUND OF DUES 39,564
TEMPORARY HELP 4,300
MEETING EXPENSE - NON ALLOCABLE 109,839
MEMBER DRUG SCREENING 10,440
CONFERENCE EXPENSES PAID DIRECTLY TO VENDOR 27,775
NEGOTIATION EXPENSE - NON ALLOCABLE 37,790
LOBBYING EXPENSE 364
ARBITRATION EXPENSE 21,088
GRIEVANCE EXPENSE 3,736
SEMINAR EXPENSE 3,164
ORGANIZING EXPENSE - NON ALLOCABLE 416
PAYROLL DEDUCTIONS REMITTED 375,818
PENSION BENEFIT GUARANTEE CORPORATION 2,337
AUTO EXPENSES - NON ALLOCABLE 2,019

0

0

0

0

0

0

0

0

Total Other Disbursements - other

1,076,998







